Follow-up is important in the study of old age mental disorders because, among other things, it throws light on the problems of classification, and the part played by organic cerebral disease. Affective and paranoid psychoses of late onset have a far better prognosis, over a two-year period at least, than senile or arteriosclerotic dementia, and are probably distinct entities (Roth, 1955) . But later on in the course of "functional" psychoses signs of cerebral degeneration might still appear, and lead to premature death. I have thought it worth while, therefore, to present in brief a few results of a follow-up that is almost complete in two senses, since not only were all patients traced, but at the end of the investigation only 17 out of 236 were still alive. After a minimal interval of nineteen years the subsequent fate of these few survivors can hardly be relevant to the xtiology of the original psychosis.
Secondly, a family investigation was made. Genetical studies in involutional and old age mental disorders have produced conflicting results. Schizophrenia has been found among the relatives by some authors (Kallman, 1953) , but not by others (Stenstedt, 1959) Personality difficulties also presumably had a bearing on the fact that, of the females, over one-quarter had had illegitimate children, and that only 2 of them later married the fathers. Among the much smaller number with illegitimate children in the affective groups, the majority subsequently married. Most of these children were brought up separately from their parents and, at the time of admission into hospital, personal contacts were often greatly reduced, so that over one-third of admissions in the paranoid group were arranged by the police or other social agencies. These findings support the hypothesis of selection for marriage, and suggest that both the failure to marry and the "social isolation" eventually observed in many cases had a common origin in personality. In some, but by no means all cases, the psychosis itself can be seen as an exaggeration of pre-morbid personality traits.
Precipitating factors, such as acute physical illness, loss of members of the family or of close friends, and other factors causing psychological stress, such as quarrels within the family or economic difficulties, were all commoner among the late onset affectives than among the other two functional groups.
Three-quarters of these patients had experienced stresses of some kind, compared with one-half among the early onset affectives, and only one-quarter in the paranoid group. Moreover, serious physical disease, of progressive or disabling kind, was found to be commonest in the group under consideration, and included ulcerative colitis, paralysis agitans, loss of sight, intermittent claudication and carcinoma of the stomach.
In many of these cases with affective disorder of late onset the xetiology seems to be multiple. Here it is suggested that they should be regarded as reactive or symptomatic states, the contributory factors including personality, situational factors and alcoholism, as well as physical illness. The nature of the illness determines the prognosis for life; the higher incidence of serious somatic disease would account adequately for the increased mortality found in this group. Within the initial five-year period, conditions other than cerebrovascular disease caused almost threequarters of the deaths, and there was no increase in the frequency of "non-specific" causes, such as is found in the dementia group. In its relationship to affective disorders of late onset cerebrovascular disease may be regarded in the same light as any other somatic disease.
Family investigation was confined to the functional groups. Table I shows the morbidity . . 2-9-3-3+1-1 3-6-5-6±1-7 General population.. 1 0-3-0 1-6 *Weinberg (1925) , risk-period 20-60. tWeinberg (1925) Stenstedt's (1959) work that the risk for affective disorder among relatives of probands falling ill for the first time at the age of 60 or over is 4-5 %, a figure which is probably higher than expecta-tion, but lower than the risk among relatives of manic-depressive probands. There is no genetic evidence for a specific type of affective psychosis of late onset since, among the relatives, cases with onset before the age of 50 predominated in both the two affective groups.
That manic-depressive psychosis may begin late in life is not in question. Kraepelin (1921) and Stenstedt (1952) both found that 6-7% of manic depressive patients fell ill for the first time after the age of 60. But the high incidence of physical illness and other stress factors found among cases of affective disorder arising in the senium, together with the relatively low morbidity risk among relatives, suggests that exogenous or symptomatic conditions are common. It is concluded that the group is heterogeneous, with endogenous depression accounting for probably less than half the cases. This accords also with the variability in the clinical picture and in the prognosis.
The risk for schizophrenia among the relatives in this group is not definitely increased (25-4-2%O). Kallman (1953) gave a risk figure of 6% for schizophrenia among relatives of probands with involutional psychosis, but Stenstedt (1959) found no increase whatever among the relatives in a study of involutional melancholia. In the present material the finding of 11 schizophrenics (7 plus 4 doubtful) among the close relatives accords with the conclusion that the group is heterogeneous.
Of the 10 probands with schizophrenic relatives, the majority had atypical psychoses, which in 3 cases had given uise to doubt about the most appropriate classification. 2 of these showed marked abnormalities of personality. The inclusion or rejection of these atypical cases among probands is likely to affect the results of genetical investigations of involutional and senile psychoses, and to account for some of the discrepancies found in the literature.
The paranoid group was relatively homogeneous, characterized by persecutory delusions and by hallucinations. The rather low morbidity risks for mental illness among relatives (3 6-5 6%) indicate that specific genetic factors contribute less to the occurrence of paranoid states of late onset than they do in the case of functional psychoses beginning earlier in life. Predisposition is certainly important, as is shown by the frequency of personality variants of schizoid type, and probably also by the preponderance of unmarried individuals. The adoption of secluded or eccentric modes of life is connected with the type of personality often found. But exogenous factors appear occasionally to be decisive for the development of a psychotic state, and cases occur where a personal relationship seems to have exerted a protective influence. Social isolation or long-standing emotional deprivation may bring the predisposition to light. The remarkable association with sex and civil state may be due in part to a social and cultural milieu that is particularly inimical to elderly spinsters.
